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LECTURES. 
Lectures on the Iris and Choroid and their 
Diseases.* 
By Laurence Turnsutu, M.D., 
Ophthalmic Surgeon to the Howard Hospital. 
No. 6. 
IRIDO-CHOROIDITIS. 

The disease, which has been termed irido- 
choroiditis, is one that presents many different 
aspects, and we must particularly distinguish 
two opposite groups in arranging our cases 
with reference to our present object. 

First Class.—The disease begins with iritis, 
and, without proper treatment, pupillary exclu- 
sion results—whether with or without a certain 
amount of exudation into the pupil is of no 
importance. The existence of pupillary exclu- 
sion is partly proved by mydriatics, not pro- 
ducing the least reaction of the pupil, and 
partly by oblique illumination, which reveals a 
circular border of pigmented exudation, con- 
necting the tissue of the iris on every side with 
the capsule. The arching forward of the iris 
is simply a consequence of the pupillary exclu- 
sion, and of the serous exudation on the poste- 
rior surface. Vision remains perfectly good in 
a few cases even after this condition of the pu- 
pil—as the rule, however, amblyopia being at 
the same time developed. 

Second Class.—Choroidal changes commence 
the disease, iritis occurring as a secondary com- 
plication. I have already pointed out that ex- 
tensive retinal separations arising through he- 
morrhage or serous effusions from the choroid, 
generally excite, in their progress, a reaction- 
ary inflammation of the internal membranes 
and consequent exclusion of the pupil. Cata- 





* For most of the matter contained in this lecture, I-am in- 
debted to Dr. “oO Greeffe, of Berlin. 





ract often occurs at the same time as the iritis; 
it sometimes precedes it, and thus we have 
cataracta accreta in combination with pupillary 
exclusion: In general, central capsular cata- 
racts are also formed, and extend over the 
greater part of the pupil—an important diag- 
nostic sign, as from their presence. Of course, 
such capsuiar opacities must not be confounded 
with pupillary exudations. Their exact deter- 
mination is generally impossible where exten- 
sive iritic deposits have been contemporane- 
ously formed. Capsular opacities, in the form 
of separate lines, proceeding from the peri- 
phery and projecting into the region of the pu- 
pil, occur in all forms of cataract, especially in 
very old opacities, and are in no way charac- 
teristic ; but large, white capsular patches em- 
bracing the pupillary space, the lens being at 
the same time, as yet, imperfectly clouded, give, 
with the greatest probability, the diagnostic 
sign mentioned. We can conclude with the 
greatest probability as to the existence of reti- 
nal separation. 

Treatment.—To return to the treatment, Dr. 
Greeffe has found that iridectomy only effects a 
radical cure in the first group of cases. He has 
often tried it, also, in irido-choroiditis, resulting 
from retinal separation, and have generally seen 
any existing irritation relieved. 

He has operated on those cases of irido-choroi- 
ditis well known to all observers, but very var- 
iously named. In this form the symptoms of 
irritation are not very severe; there is diffuse 
haziness of the aqueous humor, with no great 
amount of pupillary exudation, without con- 
traction, often even with dilatation of the pupil. 
In this stage of the disease it has been termed 
descemetitis, hydromeningitis, aquo-capsulitis, 
iritis serosa, etc., to which symptoms, contem- 
poraneously or at a later period, there are added 
haziness and softening of the vitreous humor, 
(very fine floating opacities,) great tremulous- 
ness of the iris and crystaline lens, generally 
een a retinal separation, cataract, ete. 
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Guided by the anatomy of former days, this 
species of disease has been supposed to be an 
inflammation of the serous tract lining the 
whole interior of the eye, and even if no part 
of this conception still remains—for the hydro- 
meningitis is an iritis, and the hyaloiditis is a 
choroiditis—since, as the rule, success may be 
attained by other means in the stages of these 
diseases. He has only performed iridectomy in 
some old or desperate cases, and, as these num- 
bers amounted to six, he has been unable to come 
to any decision, and has not operated in sclero- 
tico-choroiditis, that is, cases in which sclerotico- 
choroiditis posterior had gradually extended to 
the anterior parts, and had induced a total ec- 
tasis (or dilatation) of the bulb, (hydrophthal- 
mus,) haziness of the vitreous body, and atro- 
phy of the choroid, not having seen any inju- 
rious effect from the formation of an artificia] 
pupil; but neither has he been convinced of 
any curative action. 

He also operated for extensive corneal affec- 
ions with and without iritis,and almost constant- 
y remarked that, after the formation of an arti- 

ficial pupil, the filling up of the corneal ulcers 
and the clearing of the opacities, as far as was 
possible, proceeded with extreme rapidity and 
success. Years ago, he says, this led me to the 
idea of performing iridectomy, with the design of 
shortening the duration of cornéal affections. Of 
course, this treatment must not be employed in 
cases where the corneal lesions may be expected 
to heal without injury to the central pupil, but 
only where total destruction of the cornea is to 
be feared. He disapproves of it when the corneal 
disease depends on a blennorhoic affection of 
the conjunctiva. 


Dr. Greeffe has operated in cases where the lens 
had become swollen, with the view of preventing 
its injurious effect both after discisions and acci- 
dents. Elsewhere, he has, indeed, maintained | 
that the extraction of the swollen lens by the 
linear operation is the best course to pursue; 
but there are exceptional cases (as after acci- 
dents we often find the iris wedged into the cor- 
nea) where iridectomy must be performed in- 
stead before or at the same time. The degree 
of inflammation can never be considered a 
counter-indication. In truth, there is no treat- 
ment whereby, under such conditions, has so 
decisive an antiphlogistic action as iridectomy. 
In consequence of iritis, he has avoided, as far 
as possible, operations of discission in adults, 
for he cannot agree with experience of English 
authors, especially of Jacob, as to the excellent 


' panding or contracting. 
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action of keratonyxis in partially-softened cata- 
racts, even of old persons. The occurrence of 
iritis, even though chronic, operates most pow- 
erfully in preventing reabsorption, for the cap- 
sule, thickened by deposit, is incapable of ex- 
It matters not what 
future treatment of the cataract be intended, 
iridectomy should at once be performed. In 
some cases, we may form the artificial pupil 
at the upper part of the iris, as previously men- 
tioned. 

For a similar reason, iridectomy may be indi- 
cated in cases where a small foreign body, such 
as a fine chip of metal has pierced the cornea, 
and is firmly fixed in the iris. All hope of its 
becoming encysted, etc., must be abandoned 
when the irritable condition is of some continu- 
ance. We must then excise, at the same time, 
both the foreign body and the adjacent portion 
of the iris. This is far safer practice than to 
attempt to extract simply the foreign body, 
unless it is of large size. 


Lastly, he has performed iridectomy, even in 
a perfectly-blind eye, simply on account of the 
other eye. No experienced observer of the 
present time can doubt the irido-choroiditis 
resulting from an accident, not unfrequently in- 
duces a sympathetic affection of the second eye. 
And we arrive at a similar conviction, as to in- 
ternal inflammations of spontaneous origin, 
when we carefully consider the manner in 
which they spread. He considers it unneces- 
sary to perform total extirpation of the 
globe for traumatic irido-choroiditis, with the 
view of preventing a sympathetic affection of 
the second eye; and I only mention the propo- 
sition because it has been introduced by some 
English operators. 


Upon the manner of performing the operation, 
under the circumstances referred to, and on 
its immediate effects, he has always employed 
iridectomy or the method of tearing the iris, 
claimed by Desmarres as his own disco- 
very, and which does not differ very essen- 


tially from it.*  Irido-dialysis is falling 
more and more into disuse—a natural result 
of its offering no greater advantages than iri- 
dectomy, and yet being attended with import- 
ant disadvantages and dangers. We may, how- 
ever, briefly refer to an apparent advantage of 





* Desmarres, in my opinion, merits our gratitude for having 
showr that, in regard to the perfurmance and progress, it is of 
little consequence, in cases of synechia, whether the free pupil- 
lary margin is brought out or the tissue of the iris is torn in its 
continuity. 
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jrido-dialysis, as on this account it has still its 
advocates ; it affords broader peripherical pu- 
pils, such as are wanted where only a small 
marginal portion of the cornea is available for 
the transmission of light. But, without con- 
sidering the very uncertain success of dialysis 
under these conditions, we can, through iridec- 
tomy, readily obtain pupils in the most externa] 
part of the corneal margin. Nothing more is 
required than not to penetrate at the junction 
of the cornea and sclerotic, but at the distance 
of half a line from this point into the sclerotic 
itself, and to give the lance-shaped knife sucha 
direction that it may pass into the anterior 
chamber exactly at the point of union. That 
this is by no means difficult, appears from the 
fact that the origin of the iris, as Arlt especially 
has urged, does not lie on the posterior wall of 
Schlemm’s canal, but in the very thickness of 
the tensor choroidex.* If the knife is thus 
passed into the sclerotic, no opacity whatever is 
caused in the adjacent portion of the cornea ; 
and this is of special importance when the 
healthy portion of the cornea is extremely 
small; the pupil extends, of course, as far as 
the extreme edge, so that, at a later period, by 
oblique illumination or the ophthalmoscope, 
the tops of the ciliary processes are seen pro- 
jecting into the pupil. 

We generally find great structural changes in 
the iris when irido-choroiditis is still active. If 
its periphery is pushed forward by serous ex- 
udation, as already stated, it can readily be 
seized ; the more central portion, however, ad- 
hering through pigmental exudation remains in 
former position, and he would dissuade from 
using any violence in extracting it, because the 
advantages are not proportional to the danger 
of wounding the capsule, and of thus causing 
traumatic cataract. Ip other cases, the iris is 
so thickened by exudation into its tissue, that it 
becomes quite stiff and unadapted to form a fold. 
Dr. Graffe employs straight pupillary forceps 
with sharp teeth, which, instead of following the 
ordinary direction, applied to the iris somewhat 
perpendicularly. According to his experience, 
such an instrument is of very great service un- 
der these conditions. Severe hemorrhages, fill- 





* ‘lhe older surgeons had already remarked that they could 
puncture the sclerotic tolerably far back, and still introduce the 
lance-shaped knife into the anterior chamber ; but, according to 
their accounts, they generally first passed the knife into the pos- 
terior chamber, and then transfixed the iris from behind for- 
ward. I am decidedly opposed to such a proceeding, transfer- 
rence of the iris from behind forward being very unsafe, as, 
when instruments are introduced into the posterior chamber, 
the margin of the lens, etc., may be wounded. 
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ing the whole anterior chamber, are very trou- 
blesome in some cases of iritis and irido-choroi- 
ditis, and success will sometimes be frustrated 
by them. It is very desirable to exercise 
a little pressure even during excision, and 
afterward to apply a compressing bandage, and 
this, after half an hour or an hour, which 
is gradually loosened. There is severe pain 
sometimes produced by seizure of the iris; 
whilst this is most exceptional under ordinary 
conditions, here it occurs almost invariably, 
but never a more violent degree of iritis 
ensue after the operation; on the other hand, 
there sometimes follows, however, especially 
when severe hemorrhage has occurred into the 
chambers, a very marked state of congestion, 
of which the symptoms are lachrymation, 
slight chemosis, moderate swelling of the lids, 
and hyperemic coloration of the iris. This 
always forms an essential difference from the 
usual state, in which the formation of an arti- 
ficial pupil excites no reaction whatever ; and 
even here it is only occasional, principally occur- 
ring when we are compelled to operate in very 
acute cases. Still it seems advisable to allude 
to it, that those who may hereafter imitate his 
example may not be astonished if the allaying 
influence of iridectomy, of which he has often 
spoken so highly, should not in all cases imme- 
diately follow the operation. Fortunately the 
state of congestion is temporary, and even when 
excessive it yields to moderate antiphlogistic 
treatment. 

Lest he should be charged with one-sidedness, 
we must, in conclusion, remind the reader that 
he has by no means intended fully to consider the 
treatment of iritis and irido-choroiditis. He has 
never aimed at supplanting by mydriatics and 
iridectomy, other methods of treating these dis- 
eases ; and every unprejudiced person who has 
followed his clinical practice and lectures will 
bear witness how much he values an energetic 
and properly-conducted antiphlogosis, espe- 
cially at the commencement of the disease. 
Above all, far from wishing to depreciate 
the importance of mercurials, he recognizes, 
with the fullest conviction, their great value in 
dangerous, internal inflammations, His sole 
object has been to recommend to his colleagues 
a proceeding which he thinks he has tried with 
the necessary scepticism and circumspection, 
believing that they will find in it a source of 
numerous successes and the curing of many 
otherwise incurables.* 


* Abridged from the “Archiv fiir Ophthalm.” Translated 
by Thomas Windsor for the new Sydenham Society, London. 
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Anatomy in its Relations to Medicine and 
Surgery. 
By D. Hayes Acnew, M.D., 
Lecturer on Anatomy, Surgeon to Philadelphia Hospital, etc. 
No. 42. 


Cervical Region— Continued.—The figure below 
will explain the force of the observations made 
in ceference to the abstraction of blood from 
the external jugular. 


The external jugular is seen through the platysma myoides ; 
along its posterior border runs the auricular nerve, aud beneath 
it the transversalis colli. 


Fascia Profunda Cervicis, or deep cervical fas- 

cia. This lies immediately beneath the super- 
ficial, of which we have spoken. It constitutes 
sheaths for the muscles, blood-vessels, nerves, 
and glands of the neck, giving off many pro- 
cesses, and forming many attachments, any 
description must necessarily be somewhat com- 
plex. 
, This fascia is seen emerging from beneath 
the anterior edge of the trapezius muscle, and 
if the latter be turned carefully back toward 
the spine, it will be found to be connected to the 
ligamentum nuchex, and spinous processes of 
the cervical vertebrx posteriorly, and the supe- 
rior border of the scapula inferiorly. Fol- 
lowing it forward, at the posterior border of the 
sterno-cleido mastoid, it divides into two lami- 
nx, one passing in front, the other behind, and 
uniting again at theanterior edge, forms a sheath 
for that muscle, and is continued forward to the 
median line of the neck, there joining the cor- 
reaponding layer of the opposite side. 

Below, the fascia passes over the clavicles 
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and sternum upon the chest, blending with the 
pectoral fascia, and above it is continued up 
over the parotid gland and the masseter mus- 
cle, as high as the zygomatie arch, to which it 
is connected, and also to the cartilage of the 
ear. From the margin of the masseter to the 
symphysis of the inferior maxillary it is con- 
nected to the bone. The other facial connec- 
tions of this membrane have been deseribed in 
the papers upon the face. 

If now the fascia be incised over the sterno- 
mastoid muscle, dissected from its surface, and 
the muscle divided across its middle, carefully 
separating its upper and lower ends from their 
attachments with the posterior layer, and re- 
flecting them over the occiput and sternum, a 
most satisfactory view will be had of the very 
perfect manner in which this muscle is eneased 
by this sheet of the cervical fascia. 

If the attention be next directed to the con- 
nections of the cervical fascia along the middle 
line of the neck, it will be found adhering 
closely to the thyroid cartilage, and also to the 
hyoid bone, where its body and cornu join, 
tying down at this situation by astrong loop, 
lined with a synovial membrane, the tendon of 
the digastric muscle. 

Should the knife be now drawn from the an- 
gle to the symphysis of the lower jaw and the 
fascia divided, it may be turned down some dis- 
tance upon the neck, in doing which the sub- 
maxillary gland will come into view, and which, 
if lifted up from its bed, will be seen to rest 
upon another layer, which is continued up on 
the hyoglossus and mylo-hyoid muscles to the 
myoid ridge of the inferior maxillary bone. 
Both these layers are derivations from a com- 
mon one, which separates on a line correspond- 
ing to the curve of the digastric muscle, and 
which, posterior to the submaxillary gland, 
takes hold of the angle and a litle of the ramus 
of the jaw, sinking down to the styloid process 
of the temporal bone, to form the sty/o-mazillary 
ligament. Behind this ligament the fascia is 
continued up beneath the parotid gland, to form 
the deep leaf of its capsule. 

From the layer passing behind the sterno- 
cleido-mastoid muscle, several additional de- 
tachments are sent off above, one which divides 
to embrace the posterior part of the digastric 
muscle, and again unites to become connected 
to the styloid process. 

At the lower part of the neck a strong leaf is 
detached, which encloses the omo-hyoid muscle, 
and attached below to the clavicle, to the 
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sheath of the subclavius muscle and subclavian 
vessels and brachial plexus of nerves, and pass- 
ing toward the median line of the neck sub- 
divides into three layers: one, the most super- 
ficial, is inserted into the posterior edge of the 
sternum ; another forms a sheath for the sterno- 
hyoid muscle; and the last, a sheath for the 
sterno-thyroid muscle. The first, at the upper 
part of the supra-sternal fossa, unites with that 
layer of the cervical fascia which passes upon 
the anterior margin and surface of the sternum, 
and between lie a lymphatic gland or two, with 
some loose fat and connective tissue. 

Returning again to the deep layer of the 
sterno-mastoid sheath, it will be seen that along 
a line nearly corresponding to the anterior edge 
of that muscle, the fascia furnishes a prolonga- 
tion which encloses the great cervical blood- 
vessels, forming their sheath, in front of which 
rests a small nerve, “the descendens noni,” and 
which, opposite the cricoid cartilage, forms a 
connection with a long slender filament, the 
“communicans noni,” sweeping across the neck 
at that situation. From the inner side of this 


blood-vessel sheath, the fascia is continued in 
front and behind the trachea and thyroid gland, 
joining the layers of the opposite side in the 


middle line. This is the “tracheal fascia,’”’ and 
which may be followed down behind the ster- 
num into the thoracic fascia, a structure which 
closes in the upper part of the thorax. The 
tracheal fascia surrounds the trachea very 
loosely, contains the remains of the thymus 
gland and several blood-vessels, which will be 
described in their proper place. The thyroid 
gland, however, it retains very firmly in posi- 
tion. 

The fascial extensions from the blood-vessel 
sheath, if followed upward, will be found to 
spread over the constrictor muscles of the pha- 
rynXx, ( pharyngeal fascia,) connecting itself to the 
stylo-hyoid ligament, petrous portion of the 
temporal bone, and becoming lost in the apo- 
neurotic attachment of the superior constrictor 
muscle, as it becomes connected to the basilar 
process of the occipital bone. 


“ Prevertebral Fascia.”—By removing the su- 
perficial layer of muscles, and dividing the 
trachea and cesophagus just above the sternum, 
and carefully dissecting them up from the 
front of the cervical vertebre, another fascia 
will be brought into view, and from being more 
immediately in front of the cervical division of 
the vertebral column has been. very appro- 
priately termed the prevertebral fascia. It is 
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connected to the csophagus, trachea, and 
larynx, by loose cellular tissue, as may be seen 
when these organs are being separated from it, 
and admits a considerable degree of movement. 
Posteriorly it is similarly connected to the 
pharyngeal fascia, and is attached to the basi- 
lar process of the occipital bone. Stretching 
across from one side of the neck to the other, 
it becomes connected to the tips of the trans- 
verse processes of the cervical vertebrx, cover- 
ing in the prevertebral group of muscles, and 
the scaleni muscles. It not only covers in the 
scaleni muscles, but gives a sheath to the bra- 
chial plexus of nerves, and subclavian artery 
accompanying these into the axilla. As it 
passes beneath the clavicle, it contracts an at- 
tachment to the deep surface of that bone to 
the subclavius muscle, and is permanently fixed 
upon the first rib. If it be followed toward the 
back part of the neck, it will be found connect- 
ed with the upper border of the scapula. This 
fascia completely separates the neck from the 
axilla, and may be termed with propriety the 
cervico-azillary septum. 


Practical Observations.—The description fur- 
nished of the cervical fascia exhibits the exist- 
ence of three membranous sheets, the superfi- 
cial inclosing a cutaneous muscle, and mingled 
with more or less fat, the deep and preverte- 
bral. The first two are attached to each other 
pretty uniformly all over; the last two only 
at certain places by vertical slips. The nume- 
rous laminz detailed are mostly detachments 
from the second. 


I propose now only to make a few general 
observations of a practical nature, giving such 
more in detail as the different regions of the 
neck are exposed, 

Tumors of whatever character, forming be- 
neath the deep cervical fascia, do not make any 
very great show on the surface, its resistance 
preventing growth in this direction. Hence 
they burrow, insinuating themselves deeply 
into the irregularities of the neck, rendering 
their removal tedious and not unattended by 
danger. If their growth has been slow, the 
strength of the fascia is increased by its becom- 
ing thickened through new additions of fibrous 
tissue. This mechanical resistance may cauee 
many unpleasant symptoms, such as numbness 
of the upper extremities, irregular action of the 
diaphragm, difficulty of breathing, etc., from 
pressure upon important nerves or the trachea 
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Contributions to the Pathology of the Spinal 
Cord and its Investing Membranes. 
Read before the Brooklyn Medico-Chirurgical Society. 
By Louis Baver, M.D., 
Of Brooklyn. 
(Continued from page 62.] 

Case 5. Hyperesthesia of the spinal cord | 
from a fall, producing chorea and, finally, epi- 
lepsy; cured. 

A boy, nine years old, of delicate appearance | 
and rather undeveloped, was brought to me, 
and the following history related:—That he 
had sustained a fall with his back upon a curb- 
stone two years prior to my seeing him; that 
the injury seemed to have been so trifling 
as to cause little inconvenience to the patient, 
nor any apprehension to the parents. A few 
months after that occurrence, he presented 
signs of chorea, chiefly on the right side, which 
was soon followed by convulsions of the right 
arm. Gradually these convulsions grew in ex- 


tent and frequency, and at last coupled them™ 
selves with unconsciousness, acquiring the form 
of epilepsy. 

At the time of my examination, the patient 


looked pale and haggard; his intellect was 
obviously weakened, and his physiognomy bore 
the marks of semi-idiocy. He was greatly agi- 
tated, and his heart beat so violently as to in- 
voke suspicion ofits integrity ; digestion greatly 
deranged. 

At this period, the paroxysms were very fre- 
quent—from three to five and more within 
twenty-four hours ; in fact, so often as to require 
constant watch onthe part of the mother. The 
symptoms attending them seemed to be of the 
ordinary character, and it was doubtful whether 
they were preceded by an epileptic aura. 

» The spine, without presenting any deviation 
from its perpendicular, was very tender, more 
especially the cervico-thoracic portion. The 
tenderness was sco great that, on palpation, 
the patient winced signally, and a paroxysm 
could scarcely be prevented by dashing water 
in his face. 

As to the cause of this trouble, the mother 
was at a loss, and it was with difficulty that she 
remembered the fall of her son upon the 
back. 

It is needless to state that the patient had 
already been subject to various treatment for 
epilepsy, in spite of which the malady had 
steadily advanced. The diagnosis seemed to 
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be plain. Concussions and traumatic injury of 
the spine not unfrequently produce irritation 
and convulsions, and the hyperesthesia of 
the spinal cord was too marked to be over- 
looked, or disconnected with the existing dis- 
ease. The results of my treatment fully justified 
this diagnosis. After having paid due attention 
to the deranged state of digestion, I directed 
the supine posture, with local depletion, by 
means of artificial leeches—ice-bag—both as an 
antiphlogistic and anesthetic ; and internally I 
administered calomel, with opium, in moderate 
doses. The leeches I had to repeat twice be- 
fore the irritation of the spine had entirely 
subsided. With the first depletion, the epileptic 
paroxysms left off and never returned. At the 
end ofa month the patient got up, still delicate 
in appearance, but greatly improved. I put 
him on iodide of iron, and subsequently on qui- 
nine, before I discharged him. After the lapse 
of a year, I saw him again, when he was still 
free from relapse, and looked decidedly better. 


Case 6. Hyperesthesia of the spinal cord; 
paroxysmatic opisthotonos ; relieved. 

A young gentlemen from Montgomery, Ala- 
bama, eighteen years old, of a powerful frame, 
but pallid and disconsolate looking, was placed 
under my charge with the following malady: 
After having, in the way of sport, swam re- 
peatedly to and fro across the Alabama river, 
he arrived on shore in an exhausted condition, 
and was immediately attacked by a most pain- 
ful contraction of the dorsal muscles, bending 
him completely backward. This lasted for 
some days andthen subsided. During two anda 
half years, the same attacks were repeated from 
time to time. Mental excitement, physical ex- 
ertion, horseback exercise, or riding in a wagon 
over a rough roail, would invariably bring them 
on. During these attacks, he did not lose his 
consciousness, nof did they extend beyond the 
dorsal muscles. His general health was, of 
course, impaired thereby ; his digestion became 
deranged, and his whole system so irritable as 
to be susceptible to reactions upon the most in- 
significant causes; his pulse was rarely below 
100, but frequently 125 in a minute, with palpi- 
tations of the heart. 

This susceptibility of his disease to manifest 
itself after exertions and slight concussions of 
the body, very naturally directed attention to the 
spinal cord and its investing membranes, which, 
on examination, I found to be exceedingly tender 
along the thoracic portion, and, whilst under 
examination, the patient solicited the greatest 
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gentleness, stating that he had the same feel- 
ings which usually preceded his attacks. My 
diagnosis was the same as in the previous case, 
hyperesthesia of the spinal cord, and, adopting 
the same treatment as in the previous case, Isuc- 
ceeded in relieving the patient entirely from his 
malady by a treatment of not over three months. 
Since then he has studied medicine, and is now 
a successful practitioner in his native city, and, 
as far as I know, enjoys perfect health. 
Another case has since come under my ob- 
servation that corresponds, in every essential 
point of view, with case 3, in which I arrested 
the epileptic paroxysms promptly by local de- 
pletion of the spine. The case, however, hav- 
ing been withdrawn from my charge very early, 
I have not been able to take notes, therefore 
content myself with this general allusion. 


Case 7. Reflex motions of the lower extremi- 
ties ; dualismus of symptoms. 

Dr. Kaemmerer, of New York city, con- 
sulted me in the case of a young man from 
Philadelphia, who, for some months, had suf- 
fered from weakness and muscular tremor of 
the lower extremities. He was twenty-six years 
old, tall, and robust, and by appearance a well- 
constituted man. 

Not aware of any other cause, he ascribed 
his trouble to masturbation, to which he had 
been addicted to an extensive degree, though 
not within a year or two of the commencement 
of the disease. 

On palpation, the spine was found to be 
tender at the lumbar portion ; bowels and mic- 
turition free; virile powers slightly enfeebled. 
The lower extremities were well formed and 
highly muscular; their circumference in keep- 
ing with a general satisfactory state of nutri- 
tion, without change of temperature either. In 
fact, if one saw the patient in the recumbent pos- 
ture he might well be taken asa well and strong 
man, endowed with more than ordinary physi- 
cal powers ; but not so in the reverse posture, 
for he could scarcely stand on his legs or move a 
single step without support, and then his move- 
ments were infirm and his muscles tremulous and 
jerking. Whilst the patient was thus unable 
in this posture to exercise his muscular pow- 
ers and control them at will, he could do so 
when placed in the supine in a marvelous de- 
gree. Then all muscular tremor and paralysis 
disappeared ; he could perform and modify the 
motions of his extremities at will and with per- 
fect ease, and he betrayed in nothing the dis- 
ease of his spinal cord. Sensation was per- 
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fect. That the malady was strictly confined to 
the lower portion of the cord and exclusively to 
the ganglionic structure, could not be doubted ; 
but beyond that our diagnosis did not extend. 

The attending physician agreed with me in 
adopting a moderate antiphlogistic and deriva- 
tory treatment, which, I was happy to learn, had 
proved beneficial, and became instrumental in 
his perfect recovery. 


Case 8. Reflex motion of lower extremities, 
caused by the inhalation of carbonic oxyde gas. 

Two young men arrived one night at a Ger- 
man inn and took their quarters in a room that 
was warmed by an oven; the damper having 
been closed too early, the carbonic oxyde gas 
escaped into their bed-room. Next morning 
one of them was found to be quite dead; the 
other exhibited yet some faint signs of life, and 
he was eventually restored to consciousness. 
Ever since he has remained afflicted with au- 
tomatic movements of the lower extremities. 
When I saw the patient, nine months had 
elapsed since he had been exposed to the poi- 
sonous gas. Though he had retained volition 
and sensation of the members, he had no power 
to control the constant reflex movement of the 
same. With two canes in his hands, all he 
could accomplish was to keep balance. Some- 
times the extensors of the leg would forcibly 
stretch it, and bring the foot to the ground with 
some abruptness and noise; at another, the 
adductors would draw one extremity across the 
other, so as almost to upset him; or the ab- 
ductors would display their strength. In fact, 
the patient presented the most ludicrous ap- 
pearance, and seemed to be always on the watch 
what his extremities would do next. When he 
lay down, he could, in some measure, control 
the reflex movements. Sensation was quite 
normal, 

I mention this case merely for the patholo- 
gical interest it can hardly fail to excite. Hav- 
ing had no charge of it, I do not know whether 
any thing or what has been tried to relieve the 
symptoms, nor whether it was eventually re- 
lieved or what has become of it. But this I 
know of the case: that there was no feasible 
ground for suspecting simulation; for the pa- 
tient had to depend on his own earnings, and 
there was nochance for him to be indemnified. 

The case represents irritation of the gang- 
lionic structure, to the exclusion of the brain 
fibres. f 

Case 9, Case of clonic spasm of both trapezoid 
muscles, eventually relieved by myotomy. 
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A justice, fifty-five years of age, consulted 
me in regard to his case, which presented the 
following particulars:—About the time that 
he had assisted in gathering the potato crop, 
overheated and subsequently exposed to a keen 
draught, he had submitted to an operation 
for the removal of a large tumor from the 
supra-scapular fossa. When the wound had 
almost healed, he noticed a painless swelling 
in his neck, prompting him to recline the head. 
Gradually the convulsions became so powerful 
as to draw the head almost over to the back. 
In order to relieve this inconvenience, he had 
an apparatus constructed which held his head 
erect, and enabled him to attend for some time 
to his professional avocation, which, however, 
he had at last to relinquish. 

For three successive years he had thus been 
afflicted, and had undergone different modes of 
treatment, without even temporary relief, when 
he placed himself under my charge. 


His general health was unequivocally good, 
vital functions in the best order, and his ap- 
pearance robust and comparatively youthful. 
There was no hyperesthesia at or about the 
cicatrix, nor abnormal sensation anywhere. 
Sometimes the cervical portion of the spine 
seemed to be tender on palpation, the applica- 
tion of a hot sponge, or of electricity ; at others 
it was not. 

The trapezoid muscles were the only ones in- 
volved, and under exciting influences their con- 
tractions followed in rapid succession, and were 
irresistible; whilst, under ordinary condition, 
they could be restrained by the hand or the 
apparatus. During sleep, (but not in the supine 
posture) alone, they were suspended as they 
had been during an attack of typhoid for a 
period of four weeks, recommencing on re- 
covery. 

The distortion caused by the spasms, and the 
annoyance of the patient, may easily be ima- 
gined. The cicatrix at the supra-scapular fossa 
was soft, pliable, and not unusually sensitive. 
No neuroma could be discovered thereabout. 

The causes of the existing trouble were utter- 
ly obscure, and derived no elucidation from 
the preceding general and local treatment, 
which had already exhausted all the remedies 
usually proposed in cases exhibiting a similar 
character. 

No alternative remaining, I suggested, as a 
dernier resort, the division of the affected 
museles, which admirably succeeded in remov- 
ing the vexatious trouble. 
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Case 10. Case of clonic spasm of right cervi- 
cal muscles from concussion of spine; partial 
relief by myotomy. 

A mercantile traveler, aged forty-four years, 
met with an accident, by falling backward, and 
striking the cervical portion of the spine trans- 
versely. He felt, at the time, a considerable 
concussion and tingling sensation, but this, as 
well as the surrounding tenderness of the parts 
concerned, passed off without apparent incon- 
venience. 

About four months after the accident, the 
patient remarked slight and powerfully increas- 
ing muscular tractions on the right side of his 
neck, which, in the period of eighteen months, 
succeeded in drawing the right angle of the 
mouth downward, and the head over to the 
right shoulder. 

On examination, I noticed that the spasms 
involved the platysma-myoid, sterno-cleido 
mastoid, and some deeper-seated muscles of 
the neck; that they alternated with short re- 
laxations, which give his head a tremulous 
motion ; that these contractions were painless, 
whereas considerable soreness and inconve- 
nience were caused by the malposition of the 
head. The latter rested almost upon the 
shoulder, whilst the chin was turned to the 
left, as in ordinary torticollis. During sleep 
the spasms were not suspended, and the patient 
would procure rest only by at once assuming a 
position which yielded to the abnormally-act- 
ing muscles. As soon as he changed that 
position, he would awake and would feel pain 
in his thorax. There was no soreness about 


the spine. 
Presuming that the concussion of the spinal 


cord had been followed by circumscribed in- 
flammation, and appropriate morbid changes 
of the organ or its investments, consequently, 
placing the proximate cause of the trouble 
beyond reach, I advised the division of the 
affected muscles, which was consented to. At 
two different times I divided successively the 
sterno-cleido-mastoid, platysma-myoid, and the 
anterior scalenus muscles, the latter after a 
free incision and careful dissection. But the 
affection extending over the deeper-seated cer- 
vical muscles, I had, of course, to stop there. 
The patient has obviously been improved; the 
tortion of the head toward the left side having 
been entirely and the lateral inclination par- 
tially removed, so as to be controlled by a stiff 
and high collar. 

Case 11. Apoplexy of spinal cord; sudden 
paralysis ; almost perfect relief. 
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An Irish woman, twenty-nine years of age, 
otherwise of healthy and robust constitution, 
walked along the street, having her husband’s 
arm, when suddenly and without any apparent 
cause she sank helplessly to the ground, losing 
the locomotive powers of her lower extremities, 
and had to be carried home. When I took 
charge of her case she had been thus afflicted 
some months. At that time sensation had 
been partially re-established, but the motor 
power was, as yet, very inefficient, her ex- 
tremities being rigid, livid, and cool; menstru- 
ation irregular ; leucorrhcea present ; bowels con- 
stipated, the sphincter, however, acting. The 
bladder emptied occasionally, spontaneously 
sometimes, and at others requiring the catheter. 
The muscular irritability of the lower extremi- 
ties was easily excited and reflex action induced, 
whereas the nutrition of the affected parts was 
impaired. The lumbar portion of the spine 
was extremely tender, and palpation would 
send a tremor through the affected members. 

There could be no doubt that a sudden hem- 
morrhage upon the lumbar portion of the cord 
had given rise to this malady. When in per- 
fect health, at any rate without any previous 
affection of the cord, she was suddenly deprived 


of volition and sensation in the lower portion 


of the body. And the gradual improvement 
that ensued was in strict keeping with the 
gradual disappearance of the hemorrhagic clot. 
I do not know any other cause, save violent 
traumatic injuries, that could have produced 
so suddenly these same effects, and the latter 
were not operative here. 

The rigor and occasional tremor of the para- 
lyzed muscles, as the consequence of local 
irritation of the spinal cord, corresponds well 
with the pathological process attending and 
following apoplexy. Repeated depletion, near 
the seat of the disease, and local derivation, 
benefited the patient much more than general 
treatment. In fact, every increase of the symp- 
toms was promptly subdued by the former. 
From persevering in this method, the patient 
has been thus far restored to volition, so as to 
walk without crutches or cane, to bear a certain 
amount of exertion, and to attend to her do- 
mestic affairs without aid. At any rate, her 
recovery has been ever since progressive and 
steady, and by this 16th day of February, Dr. 
Willets has seen the patient at her dwelling, 
and considers her case tantamount to’a com- 
plete cure. From her youth, the nature of her 
disease, and her state of health, this result was 
in 
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Alveolar Abscess. 
By Jas. E. Garretson, M.D., 
Of Philadelphia. 

* Periodontitis, or inflammation of the alveolo- 
dental periosteum—a consideration of which 
concluded my last paper—has as its sequel al- 
veolar abscess. This disease, so common as to 
be familiar to almost every one, known as gum 
boil, would scarcely be worthy a distinct re- 
view, were it not that occasionally it assumes 
such strange phases as to make its recognition a 
matter of the utmost difficulty ; because there- 
fore of these phases, its pathology commends 
itself to our attention. 

The local features of an alveolar abscess may 
be described in a very few words. At the apex 
of the fang of the diseased tooth a sac forms 
(the old pyogenic membrane of the books.) 
This sac, as it enlarges, makes for itself, through 
the absorbents, a cavity in the alveolar process, 
the formation of pus results in pressure on the 
bony parietes, the most vulnerable wall of which 
is absorbed, thus allowing the escape of the 
matter to the soft parts; this last, of course, 
soon yields, fluctuation becomes very percepti- 
ble, the matter vents itself, escaping into the 
mouth. The cure of an Alveolar abscess de- 
pends upon the breaking up of this sac, and 
the filling up of the cavity with healthy grann- 
lations. 

As periodontitis may not unfrequently be 
aborted by scarifying the gums very freely and 
deeply, and, after the congested vessels have re- 
lieved themselves, constringing the parts by 
applications of strong tinct. of iodine, so alveo- 
lar abscess can, in the majority of cases, be 
aborted by the following trifling operation : 

With a sharp scalpel make a slight cut 
through the soft parts at the apex of the af- 
fected tooth ; next take up a spear-pointed drill 
and pierce through the outer plate of the bone 
into the cavity in which the sac is being devel- 
oped, break up this sac, and, by means of a 
delicate tent, keep the wound patulous for a few 
hours. 

This little operation is, I believe, original 
with myself; indeed, I do not know that it ever 
has been performed even yet by any one else: 
but I am well assured, through a pleasant experi- 
ence, that it very commonly spares the patient 
upon whom it is practised days of excrutiating 
torture which belongs to the formative stage of 
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this disease. The philosophy of the operation | The offending organ was extracted, some ne- 


will be at once recognized, I think. 


I cannot, here, help excepting to the common | 


practice of ordering blisters and warm fomen- 
tations to the face in incipient abscess; the 
practice is very objectionable, and not unfre- 
quently results in scars which much deform the 
patient. If the practitioner should not desire 
to adopt the operative suggestion I have offered, 
let him order a roasted fig or raisin directly to 
the affected part, either of these will do equally 
well the work of the blister or poultice. 

A specific and speedy treatment for alveolar 
abscess, in its developed stage, was given in the 
previous paper. 

The anomalies of alveolar abscess, if such a 
term might be applied to conditions not at all 
unfrequent, may, perhaps, be best studied 
through the medium of examples. I select a 
few from my own practice and that of other 
gentlemen. If, happily, they may serve to 
throw light on some obscure case at present 
bothering some young practitioner, I shall feel 
well repaid for the trouble of jotting them 
down. 

About two years ago I saw, in consultation 
with a Dr. B., of this city, Mrs. , who had 


been afflicted with a running ulcer at the apex 


of the chin for four years. During this period 
the lady had been under the care of some five 
or six different practitioners, and had twice been 
operated upon for supposed disease of the bone. 

Suggesting that the origin and cause of this 
fistula might be found in some diseased tooth, 
I was assured that these organs had been most 
carefully examined, and that there was not an 
unhealthy tooth in the mouth. 

A superficial examination seemed to verify 
the truth of theassurance. Not satisfied, how- 
ever, with such examination, with a steel instru- 
ment I commenced striking each tooth sepa- 

MZ . 
rately; the patient thought that in the left 
inferior lateral incisor she experienced a sensa- 
tion differing from that of the others. 

Placing her now in the full sun-light, I re- 
flected the rays over the teeth by means of a 
hand-mirror ; this test satisfied me that the in- 
cisor alluded to had lost its pulp—it showed a 
slight opacity. 

I was now convinced that the disease was al- 
veolar abscess, and predicated on my examina- 
tion, that an opening made into the affected 
tooth would discover the death of its pulp; 
this was done, and the tooth found dead, as an- 
ticipated. ‘ 





| cessary local attention given the sinus, and the 


patient was well in a week. 

Comment on this case scarcely seems neces- 
sary, and yet it may not be amiss to suggest 
the explanation of the deceptively-healthy ap- 
pearance of the dead tooth. 

When the pulp of a tooth dies, discoloration 
of the enamel is the common result, this dis- 
coloration being caused by the absorption of 
the dead matter by the tubules of which the 
dentine is made up. Occasionally, however, the 
opacity is so slight as to be scarcely perceptible, 
and this depends on the dense character of the 
tooth—not unfrequently the tubules being so 
nearly occluded as to destroy their cappillarity 
—the dead pulp is not therefore taken up. A 
very vascular tooth, having a dead pulp in its 
cavity, will soon be turned almost black. 

A dead tooth, however, can always be dis- 
tinguished by the tests which I have given. 

The pathology of this case may be summed 
up very briefly. The death of the pulp pro- 
voked periosteal difficuity. The inflammation, 
uncombated, resulted in alveolar abscess. The 
pus, after inducing by its presence, the absorp- 
tion of the bone, dissected its way under the 
soft parts down to the apex of the chin, where 
it discharged itself—the abscess passed into the 
chronic stage, and thus the annoying and for- 
midable fistulous ulcer was of course rendered 
incapable of being healed by any directly local 
treatment. 

In another consultation saw Miss B—, a 
young lady, nineteen. years of age. In this pa- 
tient, a fistula in the very centre of her hard 
palate had existed for some two years, giving 
rise to great uneasiness, (as it had refused to 
yield to much treatment, ) a cancerous cachexia 
existing in the family. 

The denture in this mouth was also so com- 
plete as not to have attracted observation, every 
tooth being perfect, with the exception of a 
single molar, which tooth had a small filling of 
gold on its grinding face. The filling in this 
tooth was removed, and the pulp found dead. 
Extraction was resorted to, and in three or four 
days all discharge had ceased. On the sixth 
day the patient was dismissed cured. 

It is not at all uncommon to find the sinus of 
an alveolar abscess venting itself somewhere on 
the cheek. This is too frequently the result of 
inviting the matter to the surface by the warm 
applications made to the side of the face. When 
pus thus seeks the surface it should be vented 
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from the inside of the cheek. The operation is 
very simple, and will be successful if the pus 
should have found its way even so far exter- 
nally as to have but the skin between it and 
the atmosphere. Care must, however, be taken 
not to wound the facial artery or the duct of 
Steno. 

Abscess, associated with the wisdom teeth, 
sometimes vent in the parotid region ; in these 
cases it is not uncommon to find the orifice of 
the fistula as low down as the clavicle, the un- 
yielding character of the parotid fascia—a con- 
tinuation, as it will be remembered, of the 
deep cervical—compelling this lengthened dis- 
section. 

Another, and indeed very curious result of 
alveolar abscess is the formation of osseous 
cysts on the side of the jaws; the pus instead 
of inducing the ordinary absorption is provided 
for by the expansion of the outer plate of the 
bone. These cysts give no sense of fluctuation 
or crackling on pressure; there is no appear- 
ance of surrounding inflammation, the soft 
parts covering them does not differ, in any res- 
pect, from the adjoining tissue. I have found 


such cysts or tumors generally associated with 
teeth in which the pulps have been destroyed 
and the fangs filled with metal. 


They form, 
sometimes, very rapidly. I have treated them 
where the cyst has enlarged to the size of a 
hickory nut in a single week. This rapid 
growth is particularly diagnostic. 

The easiest treatment is, of course, the ex- 
traction of the offending tooth; but they may, 
also, be readily cured by opening them trans- 
versely and stuffing the cyst with lint, satu- 
rated with tinct. of iodine, or some other stimu- 
lant; the cyst is thus obliterated, and the sac 
at the end of the fang destroyed, through the 
healthy inflammation which the treatment 
excites. 

These tumors are not to be confounded with 
the encysted tumors of Paget, of which men- 
tion will hereafter be made. 

Mr. Smith, in illustrating a lecture on alveo- 
lar abscess, notices the following cases from 
his practice : 

A few years ago, he says, a middle-aged 
man asked his opinion about a fistulous sore 
which opened on the middle of his whisker of 
the right cheek. Mr. S. introduced a probe, 
and finding that it came in contact with the 
fang of the last molar tooth of the upper jaw, 
persuaded the patient to allow him to extract 
it, on the promise that he should be well in a 
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few days. On the tenth day the gentleman 
wrote, by post, to say, that the discharge ceased 
the day the tooth was extracted, and that, at 
the time of writing, it was perfectly well. 

He relates the case of a young woman who 
came under his charge at the infirmary, with 
a fistulous sore in the fore part of the throat, 
within an inch of the sternum. It had been 
discharging upward of a year. On probing it, 
the instrument could be passed in the direction 
of the molar of the lower jaw on the left side. 
On inquiry, the patient said that eighteen 
months before she had a tooth drawn, but the 
fangs had been left in the jaw. Afterward an 
abscess formed, which descended lower and 
lower until it burst midway between the ster- 
num and pomum Adami. Mr. S. extracted the 
stump, it still discharged for a week, when it 
got well without other treatment. 

Mr. S. alludes, also, to a case where a horse 
had been condemned to the knocker’s yard, as 
being afflicted with glanders, having a foul 
offensive discharge of purulent matter from the 
nostrils, and being in the last stage of emacia- 
tion. A veterinary surgeon, finding that it 
could not masticate its food, examined its 
mouth, and detecting a carious tooth in the 
upper jaw, extracted it. The discharge ceased ; 
the horse soon began to thrive, and got well. 

Mr. Fleischman (British Medical Journal) re- 
lates the following example :—‘ Miss Rose S., 
a little girl, aged five years, had been troubled 
about three months with a constant, though 
not profuse, discharge of slightly - purulent 
mucus from the right nostril ; it appeared to be 
the sequel of a cold. The mucous membrane, 
so far as it could be examined, was healthy, 
and there were no indications of any morbid 
growth. She was ordered a strong injection of 
gallic acid, and took, concurrently, small doses 
of the sesqui-chloride of iron. The only advan- 
tage she derived was that the discharge lost its 
purulent character; in amount it remained 
about the same, though the treatment was long 
persevered in and other local astringents tried. 
I suspected,” says Mr. F., “there must be 
some undiscovered local irritation. Not being 
able, on careful examination, to find anything 
wrong in the nasal passages I looked to the 
condition of the teeth, and finding the right 
upper canine carious, removed it. The dis- 
charge was much lessened on the next day, 
and, in the course of a day or two, disappeared 
altogether.” 

Mr. Fleischman, although he does not see 
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that his case is simply one of alveolar abscess, 
but offers it as “‘a good illustration of reflected 
irritation,” truly remarks, that it ‘teaches 
us that the fous et origo mali is not always just 
where we might expect to find it.” 

I have had, in my own practice, several cases 
where the pus of an alveolar abscess discharged 
itself from the nares; but the disease, in every 
case in which I have seen it, where the sinus 
passed in such direction, was associated with 
the central incisor teeth. 

These few pages, and these few examples, 
will, I trust, illustrate with sufficient clearness 
this particular lesion, and serve to place the 
practitioner on his guard when such anomalies 


may present. 
(To be continued.) 


Hysteria: Treatment by Veratrum Viride. 
By G. M. Srapies, A.M., M.D., 
Of Dubuque, Iowa. 

There are few diseases, probably, to which 
the physician approaches more reluctantly than 
to hysteria. An affection of comparatively 
slight gravity, it nevertheless often occasions 
great alarm among, friends from the violent 
manifestations of its presence, while it may 
annoy and discourage the medical adviser by 
the obscurity of the causes which develope the 
morbid excitability of the nervous system, and 
by the pertinacity with which it not unfrequent- 
ly resists the most approved modes of treat- 
ment. 

This, of course, cannot be predicated of the 
disease where the exciting causes of nervous 
exaltation are plainly obvious. If plethora, 
anemia, defective moral education, and seden- 
tary life, gastro-intestinal irritation, uterine dis- 
turbance, or peripheral irritation, as curiously 
illustrated by Brown-Séquard, exist in the hys- 
terical constitution, the appropriate treatment 
is suggested, with usually satisfactory results. 
But instances are not wanting where the causes 
which have awakened the dormant nervous ex- 
citability, culminating in an hysterical parox- 
ysm, have disappeared and yet the morbid 
phenomena remain. ‘Trivial and unavoidable 
every-day occurrences, of whose presence the 
system would not ordinarily take cognizance, 
are now sufficient to induce the paroxysms. In 
such cases treatment often proves unsatisfactory, 
while the attending physician finds himself sup- 
planted, it may be, by some worthless quack. 

Amid the general functional disturbance, 
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vascular excitement plays an important part. 
Palpitation often either precedes or accompa- 
nies the attack ; sometimes it alone constitutes 
the paroxysm. The emotional stimuli, fear, 
anger, jealousy, surprise, etc., acting upon a 
highly-impressible nervous organization in 
which the hysterical habit has been, from what- 
ever cause, developed, disturb the circulation, 
which in turn reimpresses the cerebro-spinal 
and ganglionic systems. The morbific circle is 
thus complete, and the convulsive paroxysms 
gauge the susceptibility of the system and in- 
tensity of the impression. Dr. Conolly, in his 
excellent monograph upon this subject, admits 
that few impressions, capable of inducing ner- 
vous phenomena, fail to produce palpitation ; 
and such impression or other causes may act 
first on the heart and arteries, and through dis- 
order excited in them, lead to irritation in the 
brain and nervous system. Dr. Whytt alludes 
to an hysterical epidemic in the Island of Zet- 
land, chiefly affecting young, unmarried females, 
in which the first symptom was violent palpi- 
tation. The patients then fell to the ground, 
and became convulsed, with impeded respira- 
tion. 

We therefore think that an important indica- 
tion in the treatment of this condition of the 


disease is to control the circulation by cardiac 


and arterial sedatives. Dr. Parry cites a case 
where the convulsive motions in a young fe- 
male were finally arrested after other treatment 
by compression of the carotids. 

Now it is questionable whether we have an 
article in the materia medica at all comparable 
with the veratrum viride as a cardiac sedative. 
The following case is added, where it was used 
with apparently decided advantage : 


I was consulted on the 29th of November 
last by Mrs. P——, aged twenty years, for fits, 
as she expressed it. She was of highly-excita- 
ble nervous temperament ; blue eyes, light hair, 
and, when in health, attractive and vivacious. 
Four months previously, during her catamenia, 
she received a fright, occasioning suppression 
and convulsions. The convulsive attacks oc- 
curred sometimes daily, though occasionally 
they would appear but once or twice for a week, 
Her menstrual flow returned in six weeks, and 
continued normal in time and quantity, yet the 
paroxysms increased in frequency and intensity 
down to the period of her consultation. She 
was just recovering from an attack in which, as 
her mother informed me, the convulsions con- 
tinued almost uninterruptedly for sixty hours. 





May 18, 1861. 


Three or four excellent physicians had treated 
the case with emmenagogues, antispasmodics, 


ether, chloroform, tonics, cathartics, counter- 


irritants. She had been sent into the country 
without benefit, and the most approved modes 
of treatment were exhausted upon her. The pro- 
tracted and severe disturbance had begun to 
leave marks of constitutional suffering. The 
pulse was accelerated, and the mother informed 
ine thai immediately preceding the attacks her 
face would deeply flush. A placebo was pre- 
scribed, with the request that I might be called 
at the commencement of the next paroxysm. 
In the evening a messenger hastily summoned 
me to the house, where I found my patient in 
severe hysterical convulsions, requiring three 
or four attendants to keep her upon the bed. 
There were clonic spasms of the anterior and 
posterior muscles of the body; croupal respira- 
tion; tumultuous action of the heart; in short, 
all the symptoms of violent hysteria. During 
a lull in the paroxysm, I succeeded in getting 
down a teaspoonful of the fluid extract of lobe- 
lia, which speedily produced emesis, with an 
amelioration of the symptoms. She was then 
immediately put upon Tilden’s fluid extract of 
veratrum viride, six drops every two hours. 
After the third dose she was well under its in- 
fluence, when it was reduced to four drops 
three or four times a day. All paroxysmal dis- 
turbance disappeared after the second dose. On 
the second day a cathartic was administered, 
and after its operation it was found necessary 
to suspend the veratrum on account of the vio- 
lent catharsis kept up. Counter-irritation 
along the spine was resorted to, as some ten- 
derness was detected between the scapule. 
The veratrum was suspended two days, when a 
return of the hysterical paroxysms took place. 
It was immediately resumed, and continued 
three weeks in such quantities as the system 
would bear. As there was no further return of 
the disease, the veratrum was: then discontin- 
ued, and now, after five months, there has not 
been, to my knowledge, a single hysterical 
symptom. 

Allow me to add, in conclusion, that my ex- 
perience, somewhat extensive in the use of this 
article, does not correspond with the observa- 
tion of Dr. Otterson in the last March number of 
the American Medical Monthly, “that veratrum 
is not cathartic at ALi!’ 


——— 

_A Board of Medical Officers will convene at the 

Naval Hospital, New York, on the Ist of June 

next, for the examination of candidates for ad- 
mission into the medical corps of the navy. 
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PERISCOPE. 


EFFECTS OF TOBACCO. 
This subject is attracting much attention from 
the profession of Great Britain. Mr. Keith 
Macdonald writes as follows to the Lancet: 


“‘ After being addicted to the use of tobacco 
(from the common pigtail to the finest Latakia) 
daily for the last ten years, I have arrived at 
the following conclusion: that the habitual use 
of tobacco in any shape is extremely injurious 
to the human system; and that in nine cases 
out of ten it produces disease sooner or later. 
After experimenting extensively on myself and 
others, I found it give rise to the following 
symptoms: on receiving an ordinary dose, the 
mouth and fauces became excessively dry, with 
intense thirst; then the eyes got into a heavy, 
sleepy condition, sometimes accompanied with 
a twitching of the eyelids; the face became 
deadly pale, with loss of expression ; and some- 
times vertigo or palpitation supervened. But 
by far the most frequent disease produced by it 
is dyspepsia, with loss of appetite. I find that 
three-fourths of the cases of dyspepsia that 
come under my notice occur in smokers; and, 
previous to my abandoning the habit, I was 
upon the same list, but now dyspepsia (which 
had been troubling me for many years before) 
has entirely disappeared, and I feel vastly im- 
proved, both mentally and bodily. 


‘Perhaps a few words on the general effects of 


tobacco may not be out of place. As I wish to 
deal plainly with facts, I shall follow neither 
extreme. I cannot say that I quite agree with 
those who affirm that all smokers are dunces, 
neither can I coincide. with those who hold 
smoking to be innocuous; on the contrary, I 
think that the keener the imaginative and per- 
ceptive faculties (though we meet with excep- 
tions) the more apt are such persons to be led 
to practice this vice habitually. But there can 
be little doubt that it does stupefy after a time, 
even in minute doses. Owing to the severe 
shocks which the circulatory, digestive, and 
nervous systems are habitually receiving, it can 
scarcely fail to produce disease in one or all of 
these systems. I have frequently resorted to 
smoking as a stimulant, but invariably found 
it to produce the opposite effect; and I have 
seen the same result in several other cases.” 


CONSERVATIVE SURGERY. 


Mr. George Bolster communicates the follow- 
ing to the Dublin Medical Press: 

Conservative surgery being a subject of para- 
mount importance, I am induced to hope that 
the following case, unknown, perhaps, to many 
of your readers, and coming from the highest 
and most unquestionable authority, may not be 
deemed unworthy of a place in your scientific 
journal. The case appears unique, and demon- 
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strative, in no small degree, of the vis medicatrix 
nature, which is nothing more than that ten- 
dency to an equilibrium constantly exercised in 
all living bodies, and which constitutes one of 
its primitive laws. In the Life and Opinions of 
General Sir Charles James Napier, G.C.3., by 
Lieutenant-General Sir W. Napier, K.C.B., vol. 
iv., Sir Charles says: 

‘Hunter, (General,) who is here, told nea 
curious thing. Showing me a large sword, 
which cut off his arm at Burthpoor when lead- 
ing the assault, he said, that on the rampart a 
giant, in complete armor, whirling this sword, 
met him. Hunter held his sword up in de- 
fence, but, to use his own words, the giant sent 
it with a whirr into the air. Hunter then held 
up the scabbard, but the blow went through it 
and his arm, just below the elbow, leaving 
merely a bit of skin uncut. He fell sitting, and 
held his severed arm in his right hand, while 
an officer tied a sash above the wound to stop 
the hemorrhage: then a surgeon came up, put 
the two ends together and tied them, and they 
united,’ 

“In the annals of practical surgery I know 
not a similar well-authenticated case, and were 
any excuse wanted for bringing it forward, I 
might plead the fact, that a case of apparently 
much less interest, sic parvis componere magna, 
is thus reported in the Journal Hebdomadaire de 
Médecine : 

‘“ Rozelli Baptiste (Jean,) agé de 21 ans, 
garcon, patissier, avait toujours joui d’une par- 
faite santé,’ etc., ‘had the ungual portion or 


last phalanx of the thumb completely severed 
with a knife. The separated part was reapplied 
after half an hour and twenty minutes. Union, 
cicatrization, and cure, with perfect sensation 
in the extremity of the thumb.’ 

“‘Now the most remarkable incident in this 
case ea to be the length of time that 


elapsed before the reapplication of the severed 


part.” 


ON THE ACTION OF CANNABIS INDICA. 
On the action of the Cannabis Indica, (Indian 
Hemp,) Dr. Charles A. Lee uses the following 
language in the Journal of Materia Medica: 
“The action of hemp on man is so various 
that when we read the several descriptions 
given, differing so widely, we would scarcely 
suppose we were considering the same agent; 
but it is, perhaps, no less remarkable than the 
every-day exhibitions we witness of alcohol, 
with which, being more familiar, we give less 
attention. The great variety of phenomena 
presented in the use of the latter, according to 
the natural disposition or temperament of the 
person, and the condition of mind, as well as 
to the quantity, alternately elevating or de- 
pressing in its effect, or producing the extreme 
of kind or brutal emotions, can, to a certain ex- 
tent, be observed in the other. 
“The mental phenomenon upon a subject 
possessing an imaginative faculty in a high 
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degree, when fully developed, is exceedingly in- 
teresting and curious. One writer describes it 
as follows: ‘When it first begins to act, the 
effects of the Haschisch may be considerably 
diminished, or altogether checked, by a firm 
exertion of the will. By degrees, however, the 
power of controlling at will, and directing the 
thoughts, diminishes, till, finally, all power of 
fixing the attention is lost, and the mind be- 
comes the sport of every idea which arises 
within itself or is forced upon it from without. 
We become the sport of impressions of every 
kind. The course of our ideas may be broken 
by the slightest cause. We are turned, so to 
speak, by every wind. By a word or a gesture 
our thoughts may be successfully directed to a 
multitude of different subjects with a rapidity 
and a lucidity which are truly marvelous. The 
mind becomes possessed with a feeling of pride 
corresponding to the exaltation of its faculties, 
which it is conscious had increased in energy 
and power. The slightest impulse carries it 
along. 

“«*« The errors of perception, in regard to time 
and place, to which the person is liable during 
the period of fantasia, are remarkable. Minutes 
seem hours, and hours are prolonged into 
years, till at last all idea of time seems oblite- 
rated, and the past and the present are con- 
founded together.’ 

““M. Aubert describes the influence upon 
him in the following language: ‘I was engaged 
in conversation when I felt a prickling sensa- 
tion in my feet, and in my head a stricture 
which gave way suddenly, and my skull seemed 
empty. Every object wore a new aspect; my 
companion’s face assumed a grotesque expres- 
sion; I burst out a laughing and continued 
to laugh for almost an hour. The merest trifle 
renewed my mirth. Meanwhile the most 
varied and whimsical ideas coursed swiftly 
through my mind. I experienced the most 

erfect sense of comfort. For me there was no 
onger past, present, or future; the fleeting mo- 
ment limited my whole existence. Then fol- 
lowed a calm, and sleep stole over me. The 
whole night was but one long delightful dream. 
On awaking, I remembered perfectly all that 
had taken place, and my head was not heavy 
nor my mouth dry, as it would have been after 
a debauch in opium or wine.’ 

“Dr. Christison relates the following concern- 
ing hemp: ‘On trying Mr. Robertson’s extract 
once for toothache, I found that about four 
grains taken about 3 A. M., caused in an hour 
cessation of pain, a pleasant numbness of the 
limbs, giddiness, a rapid succession of unasso- 
ciated ideas, and impossibility to follow a train 
of thought, frequent intervals of sleep, and 
slight increase in the force of the pulse. Next 
morning there was an ordinary appetite, much 
torpidity, great defect and shortness of memory, 
extreme apparent protraction of time, but no 
peculiarity of articulation or other effect; and 
these symptoms lasted until 2 P.M., when 
they ceased entirely in a few minutes after 
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taking lemonade. * * * On another occa- 
sion, I took one grain of the extract dissolved 
in spirit. I felt a peculiar numbness creeping 
through my body and limbs. On lying down, 
the numbness continued, but in fifteen minutes 
my sensations became agreeable. I laughed 
heartily several times, answered questions in- 
coherently, and immediately forgot what they 
were about and what I had answered. Delight- 
ful reveries came over me, and whatever I 
looked at became lost, as it were, in a maze; 
the lamp appeared to be slowly turning round, 
and when I lost sight of this the red lines on 
the paper of the room appeared to intertwine 
in a most beautiful manner. The most re- 
markable effect was the constant succession of 
new ideas, each of which was almost instantly 
forgotten. When roused to tea, 1 ate ravenous- 
ly without feeling satisfied. I slept soundly at 
night, afterwards, and the next day was stupid 
and forgetful, but was much improved by drink- 
ing lemon-juice.’ * * * 

“Dr. O'Shaughnessy describes a singular 
form of insanity, occasioned by an incautious 
use of the hemp, and which is as singular as 
the delirium tremens by the prolonged use of 
spirituous liquors. He says it is at once recog- 
nized by the strange balancing gait of the pa- 
tient, a constant rubbing of the hands, per- 
petual giggling, and a propensity to caress and 
chafe the feet of all bystanders, of whatever 
rank. The eye wears an expression of cunning 
and merriment which can scarcely be mis- 
taken. In a few cases the patients are violent; 
in many highly aphrodisiac, in all that we 
have seen voraciously hungry; there is no in- 
creased frequency of circulation, or any appear- 
ance of inflammation or congestion, and the 
skin and general functions are in a natural 
state. 

“Dr. Hooke, in his paper upon Indian hemp, 
in 1689, notices the various odd tricks shown 
by persons while under the influence of this 
plant, and says that when this condition sub- 
sides the patient finds himself mightily refreshed 
and exceedingly hungry. 

“ As an anesthetic, it relieves pain, and may 
be employed as an anodyne. Mr. Donovan 
found that under its influence his sense of 
touch and feeling gradually became obtuse, 
until at length he lost all feeling unless he 
pinched his arm severely. 

“In larger doses it produces a cataleptic con- 
dition, in which the muscles are moderately 
contracted, but flexible and pliant, and the 
limbs retain any position or attitude in which 
they may be placed. Dr. O’Shaugnessy gives 
an interesting case of this kind. 

“It does not appear to affect the secretions 
much. The testimony is strongly in favor of 
its increasing the appetite, and very little that 
it causes nausea. It neither causes dryness of 
the tongue nor constipation of the bowels; and 
its effect upon the bronchial secretions is bene- 
ficial than otherwise. 
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“Its habitual use is said, by Dr. Stille, to 
produce consequences no less mischievous than 
are produced by alcohol and opium; the face 
becomes bloated, the eyes injected, the limbs 
weak and tremulous, the mind sinks into a 
state of imbecility, and death by marasmus is 
the ultimate penalty for the overstrained plea- 
sures it imparts. We are not acquainted with 
any case of death directly resulting from the 
poisonous action of cannabis; but several are 
recorded which illustrate its effects in excessive 
doses. 

** We shall now consider, as briefly as possi- 
ble, the diseases for which it has been employed, 
under their several heads : 

“‘ Tetanus.—Dr. Christison states that Dr. 
O’Shaughnessy treated several cases of tetanus 
with apparent success. In one, ascribed to 
cauterization of the hand by a quack mixture 
of incandescent charcoal and tobacco, a state 
of intoxication was excited by large doses of 
the extract of hemp, and the spasms were gra- 
dually put an end to; but death ensued in the 
end from mortification of the hand. Another 
patient consumed one hundred and thirty-four 
grains of the extract, and was ultimately dis- 
charged from the hospital cured. A third case, 
with similar results, is detailed. At the Native 
Hospital, in Calcutta, Mr. O’Brien treated seven 
cases of tetanus, and in four of them he em- 

loyed ten grain doses. The result was almost 
immediate relaxation of the muscles, and inter- 
ruption of the convulsive tendency. Fourof 
these cases recovered. A case in the practice 
of Mr. Richard O’Shaughnessy is also detailed, 
where the disease was connected with suppu- 
rating wounds of the scrotum. The hemp had 
no effect for four days, and then the patient be 
came tranquil, with fewer paroxysms, and the 
—— good. When the hemp was intermit- 
ted, the symptoms became aggravated ; latterly 
the hemp caused much excitement, and was 
therefore discontinued. The last case is one of 
infantile convulsions, where very large doses 
were given, and where the narcotic action 
greatly relieved the symptoms. The child re- 
covered. This gentleman is confident that the 
resin is capable of arresting the progress of 
tetanus, and that, in a large proportion of cases, 
it will cure the disease. 

“It would certainly appear from the above 
facts, that Indian hemp has proved of service in 
the treatment of tetanus, as it occurs in India. 
How far this result has been obtained in Eu- 
rope, I shall now describe. 

‘That I may not extend my observations to 
too great a length, I shall limit my remarks to 
the treatment of tetanus, as observed in cases 
in private practice, and in the Edinburgh Royal 
Infirmary. 

“Prof. Miller has provided me with the fol- 
lowing remarks : 

*“«*« My own experience speaks loudly in favor 
ofthe hemp. I can nowrecord three fortunate 
cases under its use—all traumatic tetanus—and 
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a case which proved fatal, but where great 
alleviation of suffering was produced. 

‘The first of these was a girl, aged seven, 
admitted to the Royal Infirmary October 18, 
1844. She had received an extensive injury of 
the middle finger of the right hand a fortnight 
previously. Inflammatory swelling and pain 
became intense, and there was a tendency to 
spasmodic flexion of the fingers and wrist. On 
the 23d she was observed by the nurse to take 
‘akind of fit,’ becoming rigid, having difficulty 
in opening the mouth and in swallowing, and 
complaining of pain in the jaws. At visit, she 
seemed perfectly well. A brisk purge was 
ordered, and, lest the case should prove teta- 
nus, ten drops of tincture of hemp were pre- 
scribed to be taken every four hours. Next 
day the symptoms were well marked without 
any influence from the hemp. The finger was 
then removed, and the simplest dressing applied 
to the wound. The dose of hemp was increased 
to twenty drops, and after five doses, she slept ; 
but the following day the symptoms were ag- 
gravated. Turpentine enema was ordered, and 
ice to the spine—thirty drops of cannabis to be 
given hourly. In the evening there was rigidi- 
ty, but no spasm; the hemp to be given every 
half hour; after which she became drowsy, 
and at twelve next day she was much im- 
proved. Aconite was now substituted; but as 
the spasmodic attacks became more severe, 
hemp was again given, with the effect of pro- 
ducing sleep. She continued to improve till the 
25th November, the dose of hemp being gra- 
dually reduced ; producing, when given, drow- 
siness, or calm sleep; it was soon discontinued, 
as it then seemed to-.excite the circulation. 
Throughout the whole period of its use, its 
effect on the appetite was most obvious, the 
craving for food being at times absolutely vora- 
cious. After this no more medicine was given 
and recovery was complete. 

“«*The second case, occurring in private prac- 
tice, was that of a boy, about the same age, who 
had simple fracture of the thigh, with compound 
and comminuted fracture of the great toe. The 
treatment and result were the same. 

“«The third was a boy, rather older, who 
had compound fracture of the bones of thearm. 
Treatment again resulted in cure. 

«In these cases a few doses generally in- 
duced sleep, with marked mitigation of the 
spasms. The period of narcotism did not ex- 
ceed two or three hours; the sleep was deep 
and unbroken, and seemed to be refreshing. It 
was followed by no headache, or other apparent 
inconvenience. The most remarkable effect 
observed was the tolerance of the remedy, 
whereby a girl, aged seven, took every half 
hour, and sometimes many hours in succession, 
doses of hemp sufficient to narcotise an adult.’ 

‘In these cases, Mr. Miller is inclined to 
give the hemp credit for a chief share in the 


ure. 
“Tn 1846 the virtues of hemp were tested in a 
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case of tetanus in the Royal Infirmary, in the 
wards of Dr. Duncan. In 1847 another case pre-. 
sented itself, where hemp was administered. At 
that time sulphuric ether was much used as an 
anesthetic, and it was thought probable that it 
would be of service in this case. The patient in- 
haled it at frequent intervals during a whole af- 
ternoon, with decided but only temporary relief. 
After this cannabis was given, without its phy- 
siological action being attained by nearly an 
ounce and a half of the tincture; it was not 
persevered with. Ether was again tried, and 
also opiates with some benefit. The patient 
died on the thirteenth day. 

“The first of these cases was very accurately 
observed, and the following report of the case, 
from the journal, will be found to have consi- 
derable interest : 

‘“* James Mackay, a railway laborer, was ad- 
mitted under the care of Dr. Duncan, October 
20, 1846. He had received a slight lacerated 
wound of the hand a week before, and tetanus 
had commenced on his admission. The wound 
appeared to be healing. He complained of 
great uneasiness, particularly about the neck 
and spine, of some rigidity of the jaws, which 
could only be separated three-quarters of an 
inch, of inability to protrude thetongue, and of 
commencing spasm of the neck and upper part 
of the back. He complained also of a ‘ burn- 
ing about the heart.’ His expression was anx- 
ious with but little ‘risus.’ His thirst was 
great, but swallowing difficult. He perspired 
profusely. The spasms, of short duration, re- 
curred once or twice every minute; pulse, one 
hundred and fifteen to one hundred and twenty, 
soft. Opening medicines were ordered, and at 
eleven o’clock tincture of hemp was given, re- 
peated in doses of fifteen or twenty drops, with 
appreciable effect. On the 21st the bowels were 
not opened, though a turpentine enema was ad- 
ministered. The spasms were more violent and 
general, and a touch caused general spasm. 
He had not slept; one hundred and twenty to 
one hundred and forty drops had no effect. The 
doses were increased to sixty or eighty drops 
every three quarters of an hour, and croton oil 
was given, producing free action of the bowels ; 
and in the evening the spasms abated, but the 
hemp caused only slight dozing at intervals. 
The tincture was ordered to be continued, and 
strong beef-tea to be drunk. 

“On the 22d swallowing was easier, the 
spasms less violent, but not less frequent ; one 
hundred drops were given at half-past eleven, 
and continued about every half hour till four 
o’clock, when drowsiness was quite decided; 
he was not readily roused, even by the spasms, 
which, though as frequent, were not so intense. 
At nine o’clock drowsiness was passing off; 
copious stools, colored as by the medicine, were 
brought away by injection; one hundred and 
thirty drops were given, and repeated at mid- 
night, at which time he was much relieved, but 
suffered from cough. On the 23d the spasms 
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were again gaining strength, no hemp having 
been given for nine hours. A drachm of the 
tincture wag given, and repeated at eleven, 
when he became quiet. The doses were con- 
tinued till evening, when he took mince-collops 
and beef-tea without difficulty, and the bowels 
were copiously relieved. 

“On the 24th, at visit, the spasms were ab- 
sent, but the chest symptoms were worse, with 
general mucous rale, and frothy sputa mixed 
with blood. Drowsiness had been kept up by 
doses of a drachm to a drachm and a half. 
In the evening he was much weaker, but quite 
sensible, with a desire for food. On the 25th 
he was perfectly free from spasm, but was evi- 
dently dying from accumulation of mucus in the 
chest. Very little hemp was given. He died at 
eight P.M. 

‘In this case six ounces of O’Shaughnessy’s 
tincture of Indian hemp were given in all, 
being equal to one hundred and forty grains of 
the extract. The extract for the tincture was 
reputed the best in Edinburgh. The doses at 
first were evidently too small. The examina- 
tion of the body was not permitted. 

“Tt is a safe conclusion, from these facts, 
that Indian hemp deserves further trial in the 
tetanus of Europe, as well as in that of hot cli- 
mates. I would particularly urge, however, 
the necessity in all such trials, of making cer- 
tain, by experiment on healthy persons, that 
the preparation to be used is good. For the 
present there is no other satisfactory test of 
quality.” 


ON THE ACTION OF VERATRUM VIRIDE. 


In an article on Alteratives in the Journal of 
Materia Medica, Dr. Charles A. Lee speaks as 
follows of the action of veratrum viride: 

“‘T know it is believed, by many, that vera- 
trum controls or extinguishes the disease, but 
facts do not sustain this opinion. No series of 
well-conducted experiments with this remedy, 
in the various affections for which it is lauded 
as a specific, have yet been made; and in the 
published cases, other powerful medicines have 
generally been associated with it. No one 
seems to have been willing to rely on it alone. 
Dr. Barker, of New York, has made trial of it 
in child-bed fever, or puerperal peritonitis, in 
connection with powerful stimulants, evidently 
fearing that its sedative action might prove 
disastrous in this disease ; and, with this im- 
portant modification, he reports favorably of 
the remedy in this disease. Prof. Simpson, of 
_ Edinburgh, also seems inclined to endorse this 
treatment, without, however, any experience 
of his own. It is very probable that veratram 
may thus be given with comparative safety, 
and, we doubt not, with far better curative re- 
sults, than when given alone; but it may well 

uestioned how far the two remedies are 
medicinally compatible. Blood-letting and sti- 
mulants may, it is true, be often conjoined with 
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great advantage; thus exciting and aiding the 
circulating powers, while, at the same time, we 
Jessen the quantity of circulating fluid. In this 
way, some congestions may often be effectually 
relieved ; but to combine medicinal or drug 
stimulants and sedatives is quite a different 
thing, and of far more doubtful propriety ; for 
if the veratrum lowers the action of the heart, 
stimulants exalt it—the one neutralizing the 
effect of the other. If the quieting influence 
over the heart were due solely to the narcotic 
powers of the drug, the union of stimulants 
with it would not be irrational or unphiloso- 
phical; but we have seen that this is very im- 
probable, to say the least. 

“In cases where we administer brandy or 
other spirits, for the purpose of preventing the 
dangers incident to the use of chloroform, it is 
to be borne in mind that the anesthetic influ- 
ence of the latter is due to the narcotic power, 
and that the stimulant merely counteracts the 
sedative properties, while it does not interfere 
with the production of insensibility. The dif- 
ference between veratrum and chloroform, in 
these respects, is sufficiently obvious; the sup- 
posed analogy does not exist. 

“The same objections will apply to veratrum 
as have been brought against aconite, namely, 
the difficulty of regulating its effects, and its 
dangerously-depressing influence, even in small 
doses. From what we have seen and known 
of its use, we have little doubt that it has 
caused more deaths in one year than chloro- 
form has since its discovery ; and the cause of 
death has been scarcely less apparent. Even 
chloroform may, with great care and constant 
supervision, be so used as to keep the pulse 
steadily depressed to sixty, or even forty, in a 
minute, as Prof. Simpson states he has often 
done; and many practitioners have used it, as 
they state, successfully in pneumonitis, pleu- 
ritis, and other inflammatory diseases, a8 & 
sedative and substitute for blood-letting. 

“So aconite, colchicum, sanguinaria, digi- 
talis, and veratrum album, have had their day 
as anti-phlogistics; experience has amply 
weighed their merits; and their doom, as sub- 
stitutes for blood-letting, has been sealed. None 
of them can compare with antimony, in acute 
inflammatory affections; which, while it suffi- 
ciently reduges the force of the circulation, has 
vastly greater power in unlocking the secre- 
tions, and eliminating morbid material from 
the blood. It is, moreover, to be constantly 
borne in mind that diseases which are most 
malignant and dangerous are zymotie, or pro- 
ceed from causes which remarkably depress the 
powers of life, and either suppress or disorder 
the depurating functions. Hence, it may be 
inferred that, although the specific cause pro- 
duces effects which are constant and specific, 
the resulting changes on the blood, especially 
when heightened by vital depression and im- 
paired excretion, increase the malignancy of 
the malady, and often either occasion or hasten 
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death. To counteract these changes, we must 
endeavor, 

“1. To support, promote, or restore vital 
power, as far as possible. 

“2. To correct or neutralize the morbid 
materials or elements formed or accumulated 
in the blood, in the progress of or antecedent 
to the full development of the malady ; and, 

“3. To promote or restore the several ex- 
creting or depurating functions. 

“‘These various indications require corres- 
ponding remedies; as cordials, stimulants, de- 
purants, as cathartics, diaphoretics, diuretics, 
possibly, in some cases, emetics ; but, certainly, 
veratrum cannot be our sole or principal reli- 
ance. Should there be great nervous excite- 
ment present, as manifested by a pulse of ab- 
normal frequency, etc., then the removal of the 
causes of this condition must be preliminary to 
our attempts to allay the excitement, whether 
it be nervous or vascular, by special means. 
It may be that sedatives, anodynes, or ane- 
sthetics, may be required, but in many of these 
cases of abnormal, vascular, or nervous excite- 
ment, stimulants, anti-spasmodics, or tonics, 
will be found to fulfill the indications most 
successfully, and especially if debility or ex- 
haustion be present. 

“Where nervous excitement is attended with 
increased vascular action or local determina- 
tion, and is a consequence of vascular disorder, 
then, what are called anti-phlogistics are indi- 
cated, it may be aided by anodynes or nar- 


cotics, according as there may be pain, spasm, 


want of sleep, etc., present. But it is mere 
quackery to resort to veratrum as the grand 
panacea in such cases. We admit the pro- 
priety and necessity of allaying excessive vas- 
cular action, in all cases, but we insist on doing 
it in the safest and best manner; and, in order 
to do this, we must carefully examine its causes, 
manifestations, state of the secretions and ex- 
cretions, the indications: of vital power, the 
conditions of the circulating fluids, as far as 
they are indicated by the pulse, color of the 
surface, of the lips and tongue, and extremi- 
ties; we must decide as to the diathesis of the 
malady,—whether sthenic or asthenic, dynamic 
or adynamic,—and then we are prepared to 
form an opinion as to the indications and 
means of cure. If the diathesis be sthenic, 
characterized by symptoms, as a strong, full 
pulse, heat of skin, etc., indicating salutary re- 
action, neither impairment of organic, nervous, 
or vital power, nor contamination of the fluids, 
anti-phlogistic and febrifuge measures are to 
be employed, possibly blood-letting, but espe- 
cially substances which promote the secretions 
and excretions, by which the circulation be- 
comes equalized, and vascular action reduced. 
But, on the contrary, if the diathesis be as- 
thenic, the vital powers depressed or exhausted, 
the blood poisoned by infectious or injurious 
elements, or materials which excite the vascu- 
lar system, then we are to support, promptly, 
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the vital energies by suitable aliment and ap- 
propriate stimulants, promote the secreting 
and depurating functions by proper eliminants, 
and correct or counteract the morbid states of 
the blood by such agents (as chlorate of pot- 
ash, ammonia, ahie, alcohol, quinine, iron, 
etc.,) as, when absorbed, have been found, by 
experience, best calculated to accomplish these 
purposes. 

“These remarks find abundant illustrations 
in all the eruptive fevers, as small-por, measles, 
scarlet fever, pyogenic fever, typhoid and typhus 


Sever, diphtheria, etc. The advocates for the use 


of veratrum in many of these affections would 
seem to overlook the plainest and best estab- 
lished principles of pathology, and reduce the 
science of medicine to a purely empirical art. 
Its administration, in most of these diseases, 
would be in opposition to all sound pathology, 
and would effectually extinguish all the recu- 
perative powers. 

“It is unnecessary to notice the objections 
to the use of veratrum in scarlet fever, dysentery, 
erysipelas, and other zymotic affections of im- 
paired vital force, for which it is recommended, 
as they are the same already adduced against 
its employment in typhoid fever. In all diseases 
of this class it is strongly contra-indicated. In 
puerperal convulsions, for which its specific pro- 
perties are extolled, we have a far more suc- 
cessful agent in chloroform; and, in dysmenor- 
rhea, the well-known and far safer combination 
of camphor and hyoscyamus is preferable. In 
child-bed fever, often, at least, a pyogenic affec- 
tion, we should be quite unwilling to exchange 
opium for it; and in every form of mania, if 
anodynes or hypnotics are indicated, we should 
vastly prefer morphia, henbane, chloroform, or 
cannabis. Perhaps there is no class of diseases 
for which the American Hellebore has been so 
extensively used by New England practitioners 
as the arthritic inflammations, particularly gout 
and rheumatism. * * ° 

** As to its use in dysentery, in which disease 
Dr. Tully thought favorably of its effects, we 
have had no personal experience; and we 
should be unwilling to relinquish other well- 
known remedies, of whose beneficial influence 
we are fully persuaded, to trust to experiments 
with this. There is nothing in its physiologi- 
cal action to recommend it in affections of this 
kind. The same may be said of its use in 
yellow fever, for which it has been given by Dr. 
Fenner, and other physicians, at the South. 
The statistics, thus far, of cases treated by it, 
by no means present such favorable results, as 
to justify its recommendation in this disease. 
* *° & 


“Some writers speak of the veratrum as a 
powerful nervine; but it has none of the pro- 
perties of such an agent. Nervines, properly 
so called, stimulate the nervous centres and 
exalt the vital forces; hellebore has precisely 
the opposite effect. We can readily understand 
how, in mania and epilepsy, attended with exal- 
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tation of the nervous functions, and morbid 
irritability and sensibility, such a remedy might 
rove beneficial; and the white hellebore was 
held in considerable reputation, in such dis- 
eases, among the ancients. * * 


‘“* Administration.—Powder, solid extract, fluid 
extract, tincture, infusion, wine, decoction, 
ointment, lotion. 

“The powder is seldom used. The freshly- 

owdered root, kept in dry sand in tight boxes, 
is sometimes given in doses of two to six grains, 
combined with opium or some aromatic. The 
solid extract has been used a good deal by New 
England practitioners, made by expressing the 
juice of the recent root, and inspissating in the 
sun. Thus prepared, it is hard and dry, of a 
greenish color, and capable of being reduced to 
an impalpable powder. Medium dose, from 
one-fourth to one-half grain, repeated every 
four hours. This preparation has been kept 
three years without losing any of its strength. 
The fluid extract, of Tilden’s make, perfectly re- 
liable, is now kept in all the shops. Dose, for 
an adult male, four drops, to be given every 
three hours, increasing one drop every portion 
given, till nausea or vomiting ensues, or the 
pulse is reduced to sixty-five or seventy heats 
In a minute; adult females and males, from 14 
to 18, begin with four drops, and increase as 
above; children from one to two years of age, 
begin with one drop and increase half a drop 
only. When nausea or vomiting ensues, or the 
number of the pulse is sufficiently diminished, 
reduce the dose one-half in all cases, and con- 
tinuing no longer than necessary to control the 
disease. Give in a little sweetened water, and 
use mucilaginous drinks freely. 


“The proper antidotes, when an overdose has 
been taken, are, strong coffee, brandy, ammo- 
nia, and opium, with demulcent drinks. To 
allay the vomiting, morphia, given in syrup of 
gipger, answers the purpose very well. The 
tincture is preferred by many, as it is supposed 
to keep better; and, in order to ensure uni- 
formity, it should be saturated. Dr. Norwood’s 
tincture (so called) is made with eight ounces 
of the dried root, and a pint of officinal alco- 
hol: maceration being continued two weeks. 
Drs. Osgood and Tully prepared the tincture 
with six ounces of the fresh root to a pint of 
diluted aleohol. Dose of the saturated tincture, 
from four to six drops. Norwood combines 
equal parts of the tincture and syrup of squills, 
or simple syrup, and begins with from four to 
six drops of this mixture, increasing one to 
two drops every dose, every three hours, till 
the pulse is sufficiently reduced. Every phy- 
sician should prepare his own tincture. The 
effects are to be closely watched; should nau- 
sea or vomiting occur, suspend the remedy. 
The infusion is prepared with one drachm fluid 
extract to eight ounces water. Dose, two to 
four drachms. The wine is made with four 
ounces fluid extract to one pint of sherry wine. 
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Dose, twenty to forty drops. Ointment; vera- 
trum root, powdered, two ounces; lard, eight 
ounces; oil of lemons, twenty drops. M.” 





REVIEWS AND BOOK NOTICES. 


A TREATISE ON Human Puysiotocy. By Joun C. 
Datton, Jr., M.D. Philadelphia: Blanchard 
& Lea. 1861. 

We are glad to see that the medical profession 
has so properly appreciated this most useful 
compendium for practitioners and students who 
have not time or inclination to wade through 
the large tomes put forth by erudite trans- 
Atlantic professors, or the elaborate monographs 
of various portions of the science, which are 
now being so constantly contributed by the 
active workmen who are so sedulously follow- 
ing each his own track of experimental research, | 
even if the latter were within the reach of the 
majority of us. Prof. Dalton’s work may be 
safely taken as the condensed expression of 
nearly all the positive results thus far obtained 
by the labors of the physiologists of the present 
century: and we are glad to see that he has so 
revised and enlarged the present edition as to 
make it far more valuable than its predecessor. 
Beside introducing chapters on the physiology 
of the special senses and on endosmose, and 
large additions to those-on the nervous system, 
he has frequently remodeled «nd enlarged 
paragraphs which were obscure from their 
brevity. More especially do we notice this in 
the chapters on Digestion, etc. 

There are a few points, however, in which 
we think improvements might still be made. 
Thus, we are sorry to find Dr. Dalton holding 
such loose views of vital phenomena as to in- 
clude under that head a// phenomena occurring 
in living bodies. One of the greatest and most 
positive advances in the physiology of our 
times over that of our predecessors consists in 
the elimination of physical and chemical phe- 
nomena from the mass of actions which are 
taking place in the body, and in studying them 
in accordance with the laws of their respective 
forces. To argue, as he does, that the action 
of the larynx cannot be properly compared 
with that of any other known musical instru- 
ment, because the entire apparatus and the 
sounds produced by it are peculiar, is plainly 
unreasonable: the same argument would pre- 
vent us from applying the laws of acoustics to 
the sounds produced by two different musical 
instruments, such as the trumpet and the 
violin. 

This leads us to speak of Dr. Dalton’s great- 
est defect: which is, that he simply describes 
the phenomena presented, without attempting 
to refer them to the forces which produce Ft 
or to elucidate the laws according to which 
those forces act. In so doing, he avoids the 
debatable ground of modern physiology, it is 





166 


true, but he does not give us all of what may 
at present be considered as gained from the 
unknown. Some, we know, will consider this 
reticence of his as entitled to high praise: we 
must acknowledge, however, that we should, 
ourselves, have preferred a clear statement of 
his views on the matter. We notice, also, that 
he ignores entirely Corvisart’s views of the 
pancreatic juice, and maintains that the gastric 
secretion continues to act after it has passed 
into the intestines: he believes that biliverdin 
is formed in the liver, instead of being formed 
in the blood, as the result of the disintegration 
of the blood-corpuscles; and pays very little 
attention to the late English experiments on 

lucogen. On the whole, however, we can 

ighly commend the work as worthy of‘careful 
perusal and study. 
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ENCOURAGE INVESTIGATION. 
It is much to be regretted that so little is 
done in this country to encourage original re- 
search in subjects pertaining to medicine and 


surgery. While in England and on the Conti- 


nent of Europe, more particularly in France, 


thousands of dollars are annually paid to the 
medical profession in prizes for works on medi- 
cal subjects, which works constitute a very im- 
portant part of the medical literature of the 
world, there is scarcely any thing done in this 
country worthy of the name. The little State 
of Rhode Island has, we believe, the most libe- 
ral prize-fund in the country, and Boston has 
one or two small funds for the same purpose. 
These are open to the competition of the whole 
profession. The American Medical Associa- 
tion also annually offers a small prize, and 
there are a few instances where, through the 
liberality of a member of the profession, spe- 
cial prizes to a small amount have been offered. 
But there is nothing, we repeat, in our country, 
outside of the ordinary demand made for books 
that are thrown into the market, that will stimu- 
late a man to exertion in any particular depart- 
ment of medieal science, which is at all ade- 
quate to the purpose. 

Many—we might say most—of those who are 
earnest laborers in the cause of medical sci- 
ence, and whose labors promise to add to our 
knowledge, and thus benefit mankind, are poor, 
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while experimental research is often very ex- 
pensive, requiring costly instruments or materiel, 
besides depriving the ardent investigator after 
new truths, of the returns that might be ex- 
pected to flow from a devotion to more praeti- 
cal pursuits. 

In Europe, premiums are offered on medical 
subjects in amounts varying from $20 to $20,000, 
according to the supposed magnitude of the 
subject of the prize.. The prospect of an ulti- 
mate pecuniary reward, at least sufficient to 
meet actual outlay in the necessary investiga- 
tion of a subject, would stimulate many a man 
to make researches who is now held back by 
the certainty of a heavy outlay, with no pros- 
pect at all of adequate compensation. The Eu- 
ropean prize-funds are generally the proceeds of 
legacies left by prominent and enthusiastic mem- 
bers of our own profession. These funds are 
often entrusted to medical societies, and the 
subjects for competition for the prizes are pro- 
pounded by them. 

We trust that this subject will commend it- 
self to the profession in our country, and that 
means will be provided for offering liberal prizes 
for original investigation in the several depart- 
ments of medicine and surgery. The medical 
organizations of our large cities, and especially 
the American Medical Association, might be 
made the media for announcing these prizes. 
The original funds put into the hands of these 
societies would have the effect of giving thema 
stability and permanence that they do not new 
possess, there being no material interest attached 
to them, and thus a double advantage would 
result to the profession. 

There is another, a more narrow and selfish, 
field for the distribution of prizes. We refer to 
our medical colleges. We do not disapprove of 
the faculties or friends of our medical colleges 
offering prizes to those students who distinguish 
themselves in their general studies, or in any 
specified branch. And we are glad that, in 
this connection, we can make honorable men- 
tion of the city of New York, several of whose 
prominent medical men have established funds 
in connection with the medical colleges, offering, 
in some instances, very liberal prizes to the 
student who shall give the best evidence. of 
proficiency in some branch of medicine. Thus 
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we have the Mott, the Harsen, the Wood, and 
the Elliott prizes, each of which’ is earnestly 
contended for. “All run,” even though “ but 
one obtain the prize.” 

Why is it that Philadelphia, whose medical 


classes are larger than those of any other city 


in the Union, has not a single prize fund to 
stimulate the students in her colleges in their 
investigations? There is no reason, with her 
rich medical schools, her renowned physicians, 
and public-spirited citizens, why Philadelphia 


should not offer liberal prizes to encourage her. 


medical students in their studies and investiga- 
tions. 


NEWS AND MISCELLANY. 





Vinum Sambuci.—Wine of excellent quality is 


made by Mr. Speer, of Passaic, New Jersey, 


from cultivated elder-berries. The elder-berries 
used are of a stock imported from Portugal, 
which grow almost as large as grapes. The 
wine is said, by the best judges, to be exceed- 
ingly agreeable, and the fruit from which it is 
made can give it no deleterious quality. 

From the luxuriance with which the indige- 
nous elder-berry grows in this country, it seems 
probable that this fruit, of an improved stock, 
when cultivated, can be made to yield wine 
abundantly and cheaply for popular use, and 
do something toward displacing alcoholic pota- 
tions. 

Mr. Speer, after a course of nine years’ ex- 
perimenting, and making over one hundred dif- 
ferent varieties of wine, has come to the conclu- 
sion that pure wine made from the Sambucus 
possesses superior virtues, and has medicinal 
properties that are more beneficial upon the 
human system than wines from grape or any 
other fruit. 

Mr. Speer employs a new and improved pro- 
cess of fermentation, which requires four years 
to-complete, being two years in wood and two 
years in glass. 

First year, it is kept in large casks, with valve 
bungs to allow the gas to escape, and at the 
same time prevent.the oxygen of the atmo- 
sphere from coming in contact with the wine. 

Second year, racked to small casks and 
moved to another building. 


Third year, drawn off in bottles and piled. 


away in stacks; are then completely covered 
with sand, which is kept one certain tempera- 
ment the year round. 

Fourth year, they are dug out, the wine de- 
eanted in fresh bottles and laid away, being 
a in another temperature until the end of 
this year, when ‘they are sealed, labelled, and 


packed, ready for shipping. 
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The principal part of the whole operation is 
the management of the temperature in the 
rooms and cellars. Each year, as the wine is 
drawn off into other vessels, it is moved to a 
building kept at a different temperature from 
the previous year, where it is kept uniform 
during the whole time by means of cool vaults 
or stoves, as the case and season require, so 
that, after four years, it becomes unchangeable 
and ready for market in any climate. 


We have just received the following announce- 
ment from the Secretary of the Association of 
Medical Superintendents of American Instita- 
tions of the Insane:—“ In compliance with the 
expressed views of a majority of the members 
of the Association of Medical Superintendents 
of American Institutions for the Insane, the 
meeting which was called for June 11, 1861, at 
Providence, Rhode Island, will be postponed 
for one year. Joun Curwen, Sec.” 


Work on Military Surgery.—Just as we are 
going to press we have received an announce- 
ment from Bailliére & Brothers, of New York, 
that they have a work on Military Surgery in 
press. The author is Dr. Frank H. Hamilton, 
well known as an able writer on surgery. The 
price is $2, sent by mail on receipt of the 
amount. 


Vaccine Anomalies.—There have been many 
instances recently recorded, some in this jour- 
nal, of the long incubation of vaccine virus, 
after its insertion, until the appearance of the 
vesicle. In some instances the periods have 
varied from a few months to more than a year, 
and are well authenticated. The Lancet reports 
a case of reappearance of vaccine pustules at the 
points of original vaccination, after the lapse of 
more than one year from the time the first vesi- 
cles went through the ordinary stages and dis- 
appeared. 

Bravery of a Medical Oficer—The Queen has 
been graciously pleased to confer the Victoria 
Cross on Surgeon Joseph Jee, C.B., 78th Regi- 
ment. The acts of bravery are specified below: 

Surgeon Joseph Jee, C.B., 78th Regiment— 
For most conspicuous gallantry and import- 
ant services on the entry of the late Major- 
General Havelock’s relieving force into Luck- 
now, on the 25th of September, 1857, in having 
during action, (when the 78th Highlanders, then 
in possession of the Char Bah, captured two 
9-pounders at point of the bayonet,) by great 
exertion and devoted exposure, attended to the 
large number of men wounded in the charge, 
whom he succeeded in getting removed on cots 
and the ‘backs of their comrades, until he had 
collected the Dooly bearers who had fled. Sub- 
sequently, on the same day, in endeavoring to 
reach the Residency with the wounded men, 
Surgeon Jee became besieged by an overwhelm- 
ing force in the Monte hal, where he re- 
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mained during the whole night and following 
morning, voluntarily exposing himself to a 
heavy fire in proceeding to dress the wounded 
men who fell while serving a 24-pounder in a 
most exposed situation. He eventually suc- 
ceeded in taking many of the wounded, through 
a cross fire of ordnance and musketry, safely 
into the Residency, by the river bank, although 
repeatedly warned not to make the perilous 
attempt. Dr. Jee has already obtained the 
decoration of the Bath, and we are rejoiced to 
see this further recognition of good service done 
in the cause of humanity by one whose especial 
duty it is to save life— not to destroy it. 
We have come at last to appreciate the gallan- 
try and devotedness of the medical service. 
was long before they were deemed worthy to 
receive honors meeted out freely to their breth- 
ren in arms. Though often exposed to equal 
peril, without being sustained by the excitement 
of battle, they were long condemned to see 
their comrades honored and rewarded, whilst 
they themselves were wholly overlooked. This 
reproach has now passed away from us, and 
we rejoice in every fresh illustration of the fact. 
—Indian Lancet. 


A Medical Sharpshooter.—The Lancet says that 
Dr. Burke Ryan, the surgeon to a rifle regiment, 
has greatly distinguished himself in rifle shoot- 
ing, and has been awarded some prizes. The 
habitual steadiness of practicing surgeons, 
with their accustomed consentaneous action of 


eye and hand, should make them good marks- 


men. Military surgeons, although technically 
non-combatants, are sometimes obliged to act 
on the defensive, and a little practice with 
weapons would be advantageous to them. 
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DIED. 


Locan.—Died, on the 13th of February, 1861, at 
La Fayette, in the city of New Orleans, Dr. George 
Logan, aged 83 years, late of Charleston, South 
Carolina, and father of Dr. Thomas M. Logan, of 
Sacramento. From the Charleston Mercury, of the 
21st February, we condense the following obituary 
notites : 


** The death of this venerable and much-esteemed 
gentleman has recalled to mind his many virtues 
while living in our midst. The dispatch to his eldest 
son here states that up to the very day when the 
earthly tabernacle was dissolved, the deceased, who 
was of Scotch descent and a native of this city, en- 
joyed the full use of all his faculties. For the pe- 
riod of forty-four years he was annually elected by 
the City Council or Aldermen the physician of our 
Orphan House, to which institution his own father 
had formerly held the same position.” The follow- 
ing extract from a note addressed to a relative of 
the deceased, from the pen of another venerable 
man, a descendant of the Huguenots, and Chairman 
of the Board of Trustees of the Charleston Orphan 
House, forms of itself a comprehensive, tender, 
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and faithful evlogy:—‘‘To you and your family I 
would tender my sincere sympathies in the dispen- 
sation which has deprived you of your venerable 
head. The severence of filial union with a beloved 
parent, at all times a painful disruption of the ties 
of natural affection, is rendered doubly distressing 
when that father has habitually cemented the family 
bonds by cordial, intimate’ intercourse with his 
children, as yours has done. From much and long 
intercourse with him, I learned to appreciate the 
mild forbearance and benevolence of his temper, 
the purity and high moral motives of his every ac- 
tion, and the elevated Christian principles which 
pervaded and adorned his whole character. His 
tenderness and condescending kindness to the little 
| inmates of the Orphan House, as their physician, 
have often excited my admiration and taught me a 
lesson of humility, while his judicious and success- 
ful professional management of disease commanded 
my respect. At the time of his resignation in the 
institution, in consequence of increasing infirmities 
| of age, he left but one feeling among its inmates, 
old and young, and that sentiment was of uni- 
versal regret at parting with their friend and bene- 
factor.” 

ReesE.—In New York, May 13, D. Meredith 
Reese, M.D., LL.D., aged sixty-one years. For 
many years Dr. Reese has occupied a prominent 
position in the profession. He was a man of decided 
and varied talent and vigorous intellect, which, if 
his ethical standing had not been somewhat equivo- 
cal, would have insured him a position in the first 
rank in his profession. As a medical writer, he 
chiefly distinguished himself in editing Samuel 
Cooper’s Surgical Dictionary, and a pocket Medical 
Lexicon. In 1850, he originated the Medical Ga- 
zette, which he published in New York. It was 
first issued weekly, then once a fortnight, and was 
finally changed to a monthly. He continued to edit 
the work to the time of his death. Dr. Reese also 
held a professor’s chair in the New York Medical 
College at the time of his death. At one time he 
held the position of surgeon in the New York Hos- 
pital. 
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California—Dr. E. 8. Cooper. Connecticut—Dr. R. P. Lyon. 
Iinois—Dr. B. Woodward; Dr. J. M. Mack. Indiana—Dr. B. 
F. Elder, with encl. Jowa—Dr. G.M. Staples. Kentucky—Dr. 
J: C. Stockdell. Massachusetts—Dr. M. D. Southwick, with 
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bile, with encl. New Jersey—Dr. P. Lapham; Dr. G. R. Rob- 
bins; Dr. Wm. Rice, with encl. New York—Dr. Louis Bauer. 
Ohio—Dr. J. M. Corey; Dr. W. Jones, with encl. Pennsylvania— 
Dr. T. B. Cooper; Dr. W. B. Erdman; Dr. W. F. Smith; Dr. G. 
Underwood; Dr. G. W. Smith; Dr. H. W. Martin; Dr. J.‘H. 
Grove; Dr. B. F. Hamilton, with encl. Rhode Island—J. G. 
White; Dr. A. Ballou, with encl.; Dr. J. Cole, with encl.; Dr. 
P. Landis, with encl.; Dr. 8. F. Stow, with encl.; Dr. T. 8. 
Andrews, with encl.; Dr. A. C. Whitman, with encl.; Dr. M. 
Fiefield, with encl.; Dr. A. C. Diedrick, with encl.; Dr. 8. M. 
Wheeler, with encl.; Dr. J. H. Eldridge, with encl.; Dr. H. 
Batchelder, with encl.; Dr. F. H. Peckham, with encl. 
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